TRE DIVISION UF HEALTH UF MiaaUlns] ‘ r?f‘:[‘ﬂ‘l

. Health, -
& Welfare F“_ED OCT 2 1 \95-’ STANDARD CERTIF'CATE OF DEATH . STATE FILE NUMBER .
. Public 1003 93?&-
h Service Registration District No. v, 3 18 Primary Registration District No. No. e Nl NN Raginrer's No. aJoa 2 & "%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bafore
5. 300 o. COUNTY . a. STATE Missguri 5. COUNTY udmugsm)/
157 @ b. C:ZITRY (If outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY InsiéLimits
Tom  St.Louis Yes [ IxNe [] _tom  St.Louis Ne (-
. FgL'L.I NA{‘I%?F {If NOT in hospital, give location) | Length of stay in 1b SIR ER (If outside, give lacation) Reside on Farm
HOSPITA ADDRE
nstiuTion Deaconess Hospital| 5 yrs. i ,44 *$461 Tholozan Yos(] Ne[X
3. NAME OF DECEASED First Middle e Last 4. DATE Month Day Year
{Type or print) OF
EDNA MARIE BUETTNER DEATH Qct. 6 1957
5. SEX [ 6. COLOR OR RACE]| 7. MAR,%ED[}JEVER marriep[] 8- DATE OF BIRTH 9, AGE El,.';;,,; :ur:'i?ea li)'|'1=..m| I: UNDER 2:‘_HR5.
i 14 L) onths ays ours .
- Female White wiooweo [} pivorcen[J|  Aug.29,1899 58’ yrs’. ‘ I I
-3 10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE [City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
= durm moE o wrkmg life, svan if ratired) INDPSTRY .
s ouge Tt Home Prairie,Red Bud, Ill. USA
g_g 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H.U‘SBAND‘ OR WIFE
: Charles Thiemann Sophie Schrieber Carl C.Buettner
23 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, r unkngqwn)| (IF yes, give wor or dates of service]
0 (Yor. g vrkram| (F yer. o Lere of pervies) none Mr.Carl C.Buettner,5461 Tholozan

18. CAUSE OF DEATH (Enter only one cause per || INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONZ AND DEAJH

IMMEDIATE CAUSE {o)

for (a}, (b), and (c}.}

which gave riss to

obove cavas (a},
stating the wnder-

Conditians, if any, } DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n
]
z
2
E
2
e
e
=]
3
g g lying cause last. DUE TO (c)
E’;j = PART.I): OTHER SIGNIFICANT, CONDITIONS CONTRIBUTIRG TO DEATH but net related to the termingl diseass condition given In PART | {a} 19. WAS AUTOPSY
gz B ' PERFORMED? ).
TS i RO 3K ves[] N
-E - 2] 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in.PART | or PART- Il of item 18.) '
- w
(sl o o o
-]
54 S| 2c. TIME OF .Hour Menth, Day, Year
23 a INJURY g,
% 5 = m.
gE 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
g = WHILE AT~ NOT WHILE — farm, factory, streat, office bldp., erc.) . ST .o
E] WORK AT WORK
& E 21. | attended the deceased from (k“‘f S 7 10 SO - &1 7 and last kow t;:'_alm on /0 &~y 7
§ H . Death occurnd at 10: M m on tn_g date stated above; and to the best of my knowledge, from the causes stated.
:E: § 22a. SIGNATURE (Degr- or fitle) “{ 22b. ADDRESS R 12¢. PATE SIGNED
-l »
gi @ /-4@’-23 % %3)’ . 2 o 77
23c. BURIAL, CREMATION, | 23b. DATE .| 23c. NAME OF CEMETERY OR CREMATORY _ 234 LJCATIO ity, town, opfcounty)  (Srare
EMOVAL (Specify) -
Refi594Y *" | 0ct.10,1957 [Laurel Hill Mem.Gardens | St.Louis County, }ﬁo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

BEIDERWIEDEN F.H.INC.,1936 St.Louis A ﬂm 8 57

{Licansed Embalmer’s Stotmm on Revarsa Sido)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

2 PR .
by Me, OF BY .ol iiiiiiiriirrerrersernsaineerseniecens rvereenanes errrernirsanes Ferrireeneineens Student Embalmer-No, .. 770 e,

working under-my personal supervision.

Student o : : Signed 'J.:f/

I ey

L Licénsqd Embw .
. p.o. Address %77, VT

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . )

- If embalmed by a STUDENT, he also shail'sign in his OWN handwriting.” .~

+ If this-body is not embalmed, fact should be so stated above.

L - ¥ . ’ 'L - - - -

Sig'nlatu.re of Student Embalmer



